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DECLARATION FOR NON-PROVISIONAL PATENT APPLICATION* 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below at 20 1 et seq. beneath my name. 

I believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if plural 
names are listed at 201 et seq. below, of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

MULTILAYER GOLF BALL WITH A THIN, CASTABLE OUTER LAYER 

and for which a patent application: 

□ is attached hereto 

Bl was filed in the United States on as Application No. 1 0/097, 1 6 1 with amendment(s) filed on April 24, 2002 

□ was filed as PCT international Application No. on and was amended under PCT Article 1 9 on tfci^icatu) 

I hereby state that I have reviewed and understand the contents of the above identified application, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information known to me to be material to patentability as defined in 37 CF.R. § 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 1 9(aHd) or (f), or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of America, 
listed below and have also identified below any foreign application for patent or inventor's certificate, or any PCT international application 
having a filing date before that of the application on which priority is claimed: 



EARLIEST FOREIGN APPLICATION(S), IF ANY, FILED PRIOR TO THE FILING DATE OF THE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 


PRIORITY CLAIMED 
Y N 

































* for use only when the application is assigned to a company, partnership or other organization. 
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ACDSHNET COMPANY DOCKET NO. B02-0I 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief arc 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. § lOOl and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



LAST NAME 

Boehm 



CITY 

Norwell 



FIRST NAME 

Herbert 



STATE OR FOREIGN COUNTRY 

MA 



MIDDLE INITIAL 

c 



COUNTRY OF CITIZENSHIP 

USA 



POST OFFICE 

ADDRESS 



STREET 



34 Judge's Hill Drive 



CITY 

Norwell 



STATE 
MA 



ZIP CODE 

02061 



SIGNATURE OF INVENTOR 201, Herbert C. Boehm 




DATE 



FULL NAME 

OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



LAST NAME 

Morgan 



crrY 



Barrington 



STREET 



8 Meadow Circle 



FIRST NAME 

William 



MIDDLE INITIAL 
E 



STATE OR FOREIGN COUNTRY 

RI 



COUNTRY OF CITIZENSHIP 

USA 



CITY 



Barrington 



STATE 

RI 



ZIP CODE 

02806 



SIGNATURE OF INVENTOR 202, William E. Morgan 



DATE 




FULL NAME 
OF INVENTOR 



LAST NAME 



Dalton 



FIRST NAME 

Jeffrey 



MIDDLE INITIAL 
L 



RESIDENCE & 
CITIZENSHIP 



CITY 

North Dartmouth 



STATE OR FOREIGN COUNTRY 
MA 



COUNTRY OF CITIZENSHIP 
USA 



POST OFFICE 
ADDRESS 



STREET 

14 Sleepy Hollo\yRoad 




CITY 

North Dartmouth 



STATE 

MA 



ZIP CODE 

02747 



DATE , 

<4lz<{< 



61^ 



FULL NAME 
OF INVENTOR 



FIRST NAME 

Douglas 



MIDDLE INrriAL 

E 



RESIDENCE & 
CITIZENSHIP 



CITY 

Dartmouth 



STATE OR FOREIGN COUNTRY 

MA 



COUNTRY OF CITIZENSHIP 

USA 



POST OFFICE 
ADDRESS 



STREET 



21 Goldfinch Drive 



CITY 



Dartmouth 



STATE 

MA 



ZIP CODE 

02747 



SIGNATURE OF INVENTpR 204, Douglas E. Jpn^s 



DATE 



(2) 
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2 
0 
5 


FULL NAME 
OF INVENTOR 


LAST NAME 

Cavallaro 


FIRST NAME 

Christopher 


MIDDLE INITIAL 


RESIDENCE & 
CITIZENSHIP 


CITY 

Lakeville 


STATE OR FOREIGN COUNTRY 
MA 


COUNTRY OF CITIZENSHIP 
USA 


POST OFFICE 
ADDRESS 


STREET 

17 Bachand Street 


CITY 

Lakeville 


STATE 

MA 


ZIP CODE 

02347 


SIGNATURE OF^VEhnrOR 205, Christopher Cavallaro 


DATE . 




2 
0 
6 


FULL NAME 
OF INVENTOR 


LAST NAME 

Rajagopalan 


FIRST NAME 

Murali 


MIDDLE INITIAL 


RESIDENCE & 
CITIZENSHIP 


crrY 

South Dartmouth 


STATE OR FOREIGN COUNTRY 
MA 


COUNTRY OF CITIZENSHIP 

USA 


POST OFFICE 
ADDRESS 


STREET 

1 1 Flagship Drive 


CITY 

South Dartmouth 


STATE 
MA 


ZIP CODE 

02748 


SIGNATURE OF INVENTOR 206, Murali Rajagopalan m 


DATE 



(3) 



